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latter is the polycythaernia secondary to concentration of the blood con- Relative
sequent on severe sweating, vomiting, or diarrhoea. Another example
is the high red cell count found in persons with chilblains and
Raynaud's disease \vhen blood is taken from the area of local conges-
tion. Capillary stasis causes concentration of the blood in the affected
areas. An absolute increase of red cells results from one of two causes:
(i) a primary disease of the erythroblastic tissues, analogous to the
hyperplasia of the leucoblastic tissues in leukaemia—hence the name
erythraemia; and (ii) a compensatory hyperplasia of theerythron second-
ary to factors which lead to incomplete oxygenation of the blood. The
term erythrocytosis should be confined to this latter type of poly-
cythaemia. The conditions disposing to erythrocytosis are chronic heart
and lung disease, either congenital or acquired, residence at high alti-
tudes, and the toxic effects of various poisons, e.g. carbon monoxide,
phosphorus, and aniline dyes. A rare syndrome in which erythrocytosis
is a feature \vas first described by and is called after Ayerza of Buenos dlsease
Aires. The syndrome should include only those cases in which poly-
cythaemiacan be shown to be dependent upon pulmonary arteriosclerosis.
It is probable that the arteriosclerosis may be due to more than one
cause, but it is generally agreed that the most important factor is
syphilis. A diagnosis of erythraemia should never be made till the com-
moner conditions which cause erythrocytosis have been first excluded.
Erythraemia was first described by Vaquez in 1892, but it was the
publications of Osier (1903-1904) which made the condition widely
known.
Males are said to be affected more often than females; the age of onset Age and sex
is in middle life, most cases occurring between the ages of thirty-five
and sixty-five. A familial trait is occasionally found; the disease is stated
to affect chiefly people of spare build with thin narrow faces and fair
complexion. The cause of the primary hyperplasia of the erythroblastic
tissues is unknown.
3.-MORBID ANATOMY AND BLOOD PICTURE
The erythroblastic hyperplasia is shown by the deep-red appearance and
great extension of the red marrow ia the long bones. The leucoblastic
tissue is likewise increased. The lymphatic glands are not enlarged, but
the spleen is usually increased in size, sometimes to a marked degree, as
the result of hyperplasia and congestion of the pulp. Infarcts are com-
mon. Moderate enlargement of the liver due to engorgement with blood
is found; arteriosclerotic changes ia blood-vessels are often present,
and in such cases cardiac hypertrophy, with or without degenerative
changes in the heart-muscle, occurs.
The red cell count is usually from 7 to 12 million cells, the highest Blood
authentic count being 13,600,000. The haemoglobin varies from 120 to
160 per cent, and the colour index ranges from 0-7 to 0-9. Examination
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